SRADO DIVISiG,

Public School Construction Program Qgg};@mﬂgnaéo%%, C o L o R A D O

700 Kipling St, Ste 4100

Lakewood, CO 80215

(303)239-4100 phone (303) 239-4131 fax
cdps_dfpc_construction@state.co.us
https://dfpc.colorado.gov/FLSconstruction

Division of Fire
Prevention & Control

Department of Public Safety

FIRE CODE PLAN REVIEW

Fire Inspector lll - Plans Examiner State Certification Required

Project: |

Address: | | City: | | Zip: |

School District: |

Scope Description: |

Submittal Description (i.e. permit, preliminary, revision):

Document Date: |

Fire Jurisdiction: |

These plans have been reviewed in accordance with the Fire Code adopted by the State of Colorado, Department of
Public Safety - Division of Fire Prevention and Control. The plans are (Check ALL that apply):

(| FIRE CODE REVIEW AND FIRE INSPECTIONS NOT REQUIRED

[JAPPROVED - FIRE INSPECTIONS REQUIRED
] APPROVED - FIRE INSPECTIONS NOT REQUIRED

[ JAPPROVED WITH COMMENTS (Attach Comments) No Response Required - FIRE INSPECTIONS REQUIRED
[ JAPPROVED WITH COMMENTS (Attach Comments) No Response Required - FIRE INSPECTIONS NOT REQUIRED

[CINOT APPROVED (Attach Corrections) - Response Required

[ IDEFERRED SUBMITTALS REQUIRED -FIRE INSPECTIONS REQUIRED
Pl ! bmi / / | pri n s

O Fire Sprinkler / Standpipe

[ Fire Detection and Alarm

[OKitchen Hood Suppression

Oother:

In accordance with 8 CCR 1507-30, this completed form, and any comments, must be returned to the
Division of Fire Prevention & Control within twenty business days upon receipt of the complete submittal.
An extension may be requested from the Division of Fire Prevention & Control.

Reviewer | Fire Inspector Certification # |

Reviewer Date: |

Signature: This form not valid unless signed
COMMENTS

Rev 02/02/2022 DFPC FORM-4070
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